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ABSTRACT
Previous studies indicated that meaning in life was inversely asso-
ciated with eating behaviors and a negative attitude toward food,
body satisfaction, and borderline symptoms. However, research on
the association between meaning in life and eating disorder psy-
chopathology is scarce, and there are no studies on the association
between meaning in life and the eating disorder psychopathology
depending on the diagnosis. The aim of the present study is to
verify whether meaning in life is differentially associated with
a broad range of psychopathology symptoms commonly observed
in people with ED, depending on the diagnosis, in a sample of 240
ED patients. We found that meaning in life was negatively asso-
ciated with eating behaviors and a negative attitude toward food,
body satisfaction, borderline symptoms, and hopelessness in all
types of eating disorders, regardless of the specific diagnosis.
Moreover, the association with meaning in life was different
depending on the type of eating disorders. Specifically in the
participants with Anorexia Nervosa Restrictive, meaning in life
had a higher percentage of explained variance in the eating dis-
orders psychopathology (between 30% and 65%). Therefore, these
results seem to indicate that, although meaning in life is an impor-
tant variable in all the eating disorders subtypes, it is especially
relevant in participants with the Anorexia Nervosa Restrictive
subtype.
Clinical Implications
● Meaning in life was associate with eating behaviors and negative attitude
toward food, body satisfaction, borderline symptoms, and hopelessness
in all types of ED, regardless of the specific diagnosis.
● In participants with AN Restrictive, meaning in life had a higher percentage
of explained variance in the ED psychopathology. Meaning in life could be a
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protective factor against attitudes and behaviors that characterize ED, body
satisfaction, borderline personality disorder symptoms, and hopelessness.
● High meaning in life could be a protective factor against attitudes and
behaviors that characterize ED, body satisfaction, borderline personality
disorder symptoms.
Meaning in life is a core facet of the positive psychology movement and
a fundamental construct of the human condition (Schulemberg & Melton,
2010). Recent psychological literature has argued that the greatest consensus
about the definition of meaning in life focuses on three facets: coherence
(comprehensibility and making sense of one’s life), purpose (one’s core aims
and aspirations for life and direction in life), and significance (having a life
worth living and a sense of life’s inherent value) (Martela & Steger, 2016).
Therefore, people who experience meaning in life are better prepared to
successfully deal with life’s circumstances. They have a purpose in life,
a strong sense of autonomy, self-determination (Steger, 2012), and greater
positive affect (Steger, Kashdan, & Oishi, 2008).
Patients with eating disorders (ED) present high comorbidity with mood
disorders (range from 60% to 82%) (Blinder, Cumella, & Sanathara, 2006),
hopelessness (Robinson, Kukucska, Guidetti, & Leavey, 2015), and Borderline
Personality disorder (BPD) (range from 3% to 21%) (Cassin & von Ranson,
2005; Utzinger et al., 2016). Consequently, participants diagnosed with ED
present several characteristic symptoms of BPD, such as impulsivity, mood
intolerance, interpersonal problems (Thompson-Brenner et al., 2016), emo-
tional dysregulation (Ruscitti, Rufino, Goodwin, & Wagner, 2016), and
important non-suicidal self-injury rates (Utzinger et al., 2016). Moreover,
studies show that hopelessness (Klonsky & May, 2015) and some mental
disorders, including ED (Chesney, Goodwin, & Fazel, 2014) and BPD
(Schneider et al., 2008), are risk factors for suicide. In this regard, people
diagnosed with ED have a higher risk of suicide than people without ED
(Crow, Swanson, le Grange, Feig, & Merikangas, 2014).
In recent years, a broad consensus has emerged among researchers about
the association between the experience of low meaning in life and psycho-
pathology (Marco, Perez, & García-Alandete, 2016; Psarra & Kleftaras, 2013;
Schulenberg, Strack, & Buchanan, 2011; Steger, Frazier, Oishi, & Kaler, 2006;
Volkert, Schulz, Brütt, & Andreas, 2014). Thus, a low level of meaning in life
is associated with higher levels of anxiety, apathy, addiction, depression,
aggression, hopelessness, physical illness, and suicide, and lower levels of
wellbeing (Sinclair, Bryan, & Bryan, 2016).
Research in clinical samples without ED diagnoses shows that meaning in
life is negatively associated with the risk of suicide (Sinclair et al., 2016),
hopelessness (Marco et al., 2016), and emotional and behavioral symptoms of
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BPD (emotional dysregulation, suicide threats, suicide attempts, high-risk
behaviors, drug overdose, and aggressive behaviors) (Marco, Pérez,
García-Alandete, & Moliner, 2017), thus supporting the relationship between
meaning in life and different correlates of ED. Although in previous studies
meaning in life was found to be negatively associated with comorbid psy-
chopathology with ED, such as anxiety (Park & Baumeister, 2017), depres-
sion (Volkert et al., 2014), and emotional dysregulation (Abeyta, Routledge,
Juhl, & Robinson, 2015), meaning in life is a different higher-level construct
composed of individuals’ general orienting systems, consisting of beliefs,
goals, and subjective feelings (Park, 2010).
In a study carried out to examine the association between meaning in life
and psychopathology in participants diagnosed with ED, Marco, Cañabate,
Perez, and Llorca (2017) found that participants diagnosed with ED had
lower scores on the Purpose in Life test (Crumbaugh & Maholick, 1969)
compared to a non-clinical sample. Moreover, participants diagnosed with
ED who had low meaning in life had higher scores on attitudes and behaviors
associated with ED, BPD symptoms, and suicide ideation. Finally, meaning
in life was a significant predictor of ED psychopathology, BPD psychopathol-
ogy, and suicide ideation in participants with ED diagnoses when body image
was controlled.
Several authors suggest that the main ED symptoms (dietary restriction
for an enhanced sense of self-control, hypervigilant body checking to
control one’s shape and weight, dysfunctional strategies in the pursuit of
the thin ideal, and control over eating, shape, and weight for enhanced
self-worth) give patients diagnosed with ED a sense of structure, consis-
tency in their lives, and identity (Serpell, Treasure, Teasdale, & Sullivan,
1999). Studies indicate that people with ED often feel that the ED con-
firms their identity and conditions their global meaning (Fox & Leung;
Serpell et al., 1999). In addition, some studies indicate that patients with
ED have existential concerns, including the need to establish a new
identity (Fox & Leung, 2009). However, in the medium and long term,
this extreme control and the ED symptoms lead to creating a life with low
meaning (Marco, Cañabate, et al., 2017) and depression (Robinson et al.,
2015), thereby, potentially increasing the risk of suicide attempt (Klonsky
& May, 2015; Pisetsky et al., 2015) and low quality of life. In this regard,
Ackard, Richter, Egan, Engel, and Cronemeyer (2014) found that partici-
pants with an ED diagnosis had lower quality of life in several domains
(Psychological, Physical/Cognitive, and Work/School) than patients with-
out an ED diagnosis.
There is widespread agreement that Cognitive Behavioral Therapy (CBT)
is the treatment of choice for ED (e.g., National Institute for Health and
Clinical Excellence [NICE] 2017). CBT is an evidence-based treatment for
ED, and it has been associated with sustained improvements after treatment
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(e.g. Byrne et al., 2017). However, studies have suggested that not all indivi-
duals benefit from CBT (Keel, Dorer, Franko, Jackson, & Herzog, 2005); for
example, in BN, 30%-50% of patients continue to have symptoms (Fairburn,
2008; Wilson, 2005). Knowing the role of meaning of life in the psycho-
pathology of ED could help us to understand maintenance factors and, thus,
improve current treatments. Therefore, a first step is to understand the
relationship between meaning in life and other main variables in the psy-
chopathology of ED.
Studies about the ED psychopathology depending on the diagnosis have
indicated contradictory results. Herzog, Keller, Sacks, Yeh, and Lavori (1992)
found that the percentage of psychiatric comorbidity is different depending
on the patient’s diagnosis; that is, 73% of patients with anorexia nervosa
restricting type (AN Restrictive), 82% with anorexia nervosa binge-eating
/purging type (AN Purgative), and 60% with bulimia nervosa (BN) had
another comorbid diagnosis. However, other studies found no differences
in the likelihood of having anxiety and mood disorders across EDs, but they
found statistically significant differences between EDs in the likelihood of
having comorbid substance use disorder (Blinder et al., 2006). In the same
way, Weinbach, Sher, and Bohon (2017) found that the purging subtypes
were associated with greater severity of emotion regulation deficits than the
non-purging subtypes of ED. In a study about the treatment of body image,
Marco, Perpiña, and Botella, (2013) found that to achieve a clinically sig-
nificant change in participants with AN, it is necessary to treat the
body image disturbance, but not in participants with BN. Therefore, it is
necessary to analyze the associations between meaning in life and ED psy-
chopathology across the ED diagnoses.
Despite the aforementioned studies, research on the association between
meaning in life and ED psychopathology is scarce. To the best of our
knowledge, there are no studies on the association between meaning in life
and the ED psychopathology, depending on the diagnosis: AN Purgative, AN
Restrictive, BN, Binge Eating Disorder (BED), and Other Specified Feeding
or Eating Disorders (OSFED). Thus, analyzing whether low meaning in life is
a factor associated with the psychopathology of the ED subtype will allow us
to better understand the development of the specific ED.
Therefore, the aim of the present study is to analyze whether meaning in
life is differentially associated with the psychopathology of ED, body image,
borderline symptomatology, and hopelessness, depending on the diagnosis.
Taking into account the previously discussed literature, we hypothesized that
meaning in life would be negatively associated with all the examined forms of
psychopathology across the ED diagnoses, and these associations would be




The sample was composed of 240 participants diagnosed with ED from the
outpatient units of two public mental health services in different cities in
Spain. The inclusion criteria consisted of patients between 12–60 years old
who met the DSM-5 criteria for ED. The exclusion criteria consisted of
moderate or severe intellectual disability. Participants were European
Whites. Participation was voluntary. Participants gave their informed con-
sent, and they received no compensation. Ethical approval for carrying out
this study was granted by the Hospital Ethics Committee. Regarding gender,
94.2% (n = 226) were women, and 5.8% (n = 14) were men. Regarding the
ED diagnoses, 25.4% (n = 61) matched BN criteria; 32.5% (n = 78) AN
restrictive; 12.9% (n = 31) AN purgative; 13.3% (n = 32) BED; and 15.8%
(n = 38) OSFED. The participants’ average age was 24.73 years (SD = 11.69).
Assessments and measures
Structured Clinical Interview for DSM-5–Clinician Version (SCID-5-CV;
First, Williams, Karg, & Spitzer, 2016). This is an interview for making the
major DSM-5 (APA, 2013) diagnoses.
Purpose in Life (PIL; Crumbaugh & Maholick, 1969). The PIL is a 20-item
Likert-type scale with seven response categories (categories 1 and 7 have
specific labels, and category 4 indicates neutrality). It offers a measure of
different aspects of meaning in life (e.g., enthusiasm vs. boredom, excitement
about living, presence of clear life goals, newness of each day, wishing for
more lives, activity after retirement, good things in life, having a reason to be
alive, capacity to find meaning, presence of goals/life purpose, etc.). The
scores range between 20 and 140 points, and they identify three levels: scores
below 90 indicate the absence of meaning in life; scores between 90 and 105
indicate uncertainty about meaning of life; and scores above 105 indicate the
achievement of meaning in life (Noblejas de la Flor, 2000). We used the
Spanish version of the original PIL-Part A (Noblejas de la Flor, 2000), which
offers good psychometric properties and high reliability (α = .88) and showed
excellent internal consistency in our sample (α = .93).
Multidimensional Body-Self Relations Questionnaire-Appearance Scales;
(MBSRQ-AS; Cash, 2000). The MBSRQ-AS is a 34-item self-report inventory
comprising five subscales with good psychometric properties in males and
females. The subscales are: (a) Appearance Evaluation, which assesses feel-
ings of satisfaction or dissatisfaction with one’s appearance, with higher
scores indicating greater feelings of satisfaction; (b) Appearance
Orientation, which assesses the degree of investment in one’s appearance;
(c) Body Areas Satisfaction, which assesses satisfaction or dissatisfaction with
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specific body areas, weight, height, and muscle tone, with higher scores
indicating greater body satisfaction; (d) Overweight Preoccupation, which
assesses fat anxiety, weight vigilance, dieting, and eating restraint; and (e)
Self-Classified Weight, which assesses how the person perceives his or her
weight. The items are rated on a 5-point Likert-type scale. For this study, we
used the Spanish version of the MBSRQ-AS (Roncero, Perpiña, Marco, &
Sanchez-Reales, 2015). The scores showed good internal consistency and
reliability in the present sample (range α = .78 −.89).
Eating Attitudes Test (EAT-40; Garner & Garfinkel, 1979). The EAT-40
evaluates attitudes and behaviors associated with ED. The Spanish version
has 40 items organized in three factors and responded to on a 6-point Likert
scale: (a) Dieting and food preoccupation; (b) Perceived social pressure and
eating distress; and (c) Psychobiological disorders. It has an internal consis-
tency of .93 for AN and .92 for BN (Castro, Toro, Salamero, & Guimera,
1991). The scores showed good internal consistency and reliability in the
present sample (α = .90).
Borderline Symptom List-23 (BSL-23; Bohus et al., 2008). The BSL-23 is
a reliable and valid self-report instrument for assessing BPD symptomatology. It
contains 23 items related to different BPD symptoms rated on a Likert scale with 5
response levels. Higher scores on the BSL-23 indicatemore severe BPD symptoms.
The Spanish version of the BSL-23 (Soler et al., 2013) offered good psychometric
properties (α = .93) and showed excellent internal consistency in our sam-
ple (α = .96).
BeckHopelessness Scale (BHS; Beck,Weissman, Lester,&Trexler, 1974). This is
a 20-item dichotomous (true-false) scale designed to assess current negative
expectations about the future. Hopelessness assessed by the Hopelessness Scale
(BHS) is accepted as a measure of suicide risk in psychiatric patients and the
general population (Beck, 2006; Klonsky, Kotov, Bakst, Rabinowitz, & Bromet,
2012). The scale was validated in the Spanish population (Viñas et al., 2004) and
showed excellent internal consistency in our sample (α = .92).
Procedure
In one session, the ED diagnosis was established using the Module of Feeding and
Eating Disorders from the SCID-5 (First et al., 2016), and all the participants
completed the PIL, EAT-40, MBSRQ, BSL-23, and BHS questionnaires. The
diagnoses were established on the same day the questionnaires were completed.
Patients signed an informed consent before being evaluated, and they received no
compensation for their participation. In the patients under the age of 18, the
informed consent was previously obtained from the parents, and the assessment
and diagnoses were carried out in a similar way to the one used for the adults.
Participants were consecutively recruited between June 2015 and February 2016,
and all the patients completed the questionnaires.
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Statistical analysis
All the variables met the statistical assumptions (normal distribution of the data,
a linear relationship between the dependent variable and each of the independent
variables, homoscedasticity of residuals, etc.). First, zero-order correlations
(Pearson coefficient) for the variables were carried out. Then, we performed 4
linear regression analyses with each ED subtype, takingmeaning in life (PIL) as the
predictor variable and the EAT, BAS, BSL-23, and BHS as the dependent variables.
We found statistically significant differences between the diagnostic groups on
Body Mass Index (F (4, 239) = 70.03, p < .001) and Age (F (4, 239) = 7.75, p < .001).
Therefore, Body Mass Index and Age were introduced as control variables in the
linear regression analysis. For the linear regression analysis, we used an adjusted
p-value to test for significance. To calculate this using Bonferroni’s method, we
divided our desired p-value by the number of hypotheses proposed. In our study,
we divided .05 by 20 (.05/20 = .0025), yielding our new significance threshold
(p < .0025). Analyses were performed using the enter method. Data were analyzed
using SPSS.20 (SPSS, Chicago, IL).
Table 1. Mean and zero order correlations between meaning in life and psychopathological
variables in participants diagnosed with eating disorders subtypes.
M(SD) 2 3 4 5
Bulimia Nervosa
1. Meaning in life (PIL) 83.18 (22.73) −.41* .59** −.71** −.61**
2. Eating Attitude Test 45.91(21.00) – −.44** .44** .33*
3. Body Areas Satisfaction 2.42 (.62) - −.42** −.30*
4. BSL 1.45 (.98) – .63**
5. SSI 6.18 (8.89) –
Anorexia Nervosa Restrictive
1. Meaning in life (PIL) 93.78(21.49) −.48** .68** −.77** −.33**
2. Eating Attitude Test 35.74(25.40) - −.33** .56** −.04
3. Body Areas Satisfaction 2.88 (.78) - −.62** −.14
4. BSL .92 (.85) .33**
5. SSI 4.51 (9.55) -
Anorexia Nervosa Purgative
1. Meaning in life (PIL) 87.7(19.95) −.45* .60** −.56** −.81**
2. Eating Attitude Test 43.9(26.5) – −.78** .55** .49*
3. Body Areas Satisfaction 2.76 (.79) – −.74** −.73**
4. BSL 1.19 (.92) – .60**
5. SSI 5.12 (6.74) –
Binge Eating Disorder
1. Meaning in life (PIL) 88 (26.59) −.39* .41** −.70** −.68**
2. Eating Attitude Test 27.53(14.53) – −.37** .59** .17
3. Body Areas Satisfaction 2.39 (.59) – −.27 −.19
4. BSL 0.95 (1.01) – .46*
5. SSI 4.82 (8.51) –
Other Specified Feeding or Eating Disorders
1. Meaning in life (PIL) 87.05 (24.96) −.40** .61** −.72** −.64**
2. Eating Attitude Test 39.84(24.30) – −.35** .60** .31*
3. Body Areas Satisfaction 2.76 (.76) – −.48** −.30*
4. BSL 1.13 (1.01) – .70**
5. SSI 4.61 (7.62) –
Note. PIL = Purpose in Life; BSL = Borderline Symptoms List; SSI = Scale for Suicide Ideation *p < .05,
**p < .01
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Results
The means and standard deviations and zero-order correlations of the variables,
depending on the diagnosis, are presented in Table 1. As Table 1 reveals, in
relation to the correlations between meaning in life and the psychopathological
variables in participants diagnosed with BN, meaning in life was highly and
inversely correlated with borderline symptoms and hopelessness and highly and
positively correlated with body satisfaction (Cohen, 1988). Moreover, meaning in
life was moderately and inversely correlated with eating attitudes and behaviors of
ED (EAT). AN Restrictive and OSFED have similar strength in the association
between the variables. However, in participants diagnosed with AN Purgative, the
association between meaning in life and body satisfaction was moderate and
positive, and in BED participants, meaning in life had a low and negative associa-
tion with the EAT and a moderate and positive association with body satisfaction.
Results derived from linear regression analyses (Table 2) showed that in
the subsample of participants diagnosed with AN Restrictive, meaning in life
was a significant predictor of ED psychopathology (EAT), (R2 = .30), body
satisfaction (R2 = .47), borderline symptoms (R2 = .59), and hopelessness
Table 2. Regression analysis with meaning in life (PIL) as predictor variable with age and BMI
controlled.
Β SE Β β R2 adjusted F p
Bulimia Nervosa F (1,60)
Eating Attitude Test −.40 .11 −.41 .13 4.07 .010
Body Satisfaction Scale .01 .01 .56 .43 16.90* .001
Borderline Symptoms List −.03 .01 −.73 .52 22.75* .001
Hopelessness −.18 .02 −.74 .53 23.04* .001
Anorexia Nervosa Restrictive F (1,77)
Eating Attitude Test −.52 .11 −.47 .30 12.12* .001
Body Satisfaction Scale .02 .01 .69 .47 23.73* .001
Borderline Symptoms List −.03 .01 −.77 .59 37.39* .001
Hopelessness −.18 .01 −.79 .63 45.57* .001
Anorexia Nervosa Purgative F (1,30)
Eating Attitude Test −.52 .21 −.43 .10 2.23 .108
Body Satisfaction Scale .02 .01 .47 .18 3.48 .029
Borderline Symptoms List −.03 .01 −.68 .42 8.39* .001
Hopelessness −.22 .03 −.79 .63 18.07* .001
Binge Eating Disorder F (1,31)
Eating Attitude Test −.16 .09 −.29 .08 0.98 .156
Body Satisfaction Scale .009 .01 .31 .10 2.17 .102
Borderline Symptoms List −.03 .01 −.70 .47 10.22* .001
Hopelessness −.16 .02 −.78 .70 26.11* .001
OSFED F (1,37)
Eating Attitude Test −.28 .16 −.28 .14 3.01 .086
Body Satisfaction Scale .02 .01 .55 .41 9.64* .001
Borderline Symptoms List −.02 .01 −.57 .39 9.52* .001
Hopelessness −.17 .02 −.73 .68 28.37* .001
Note. PIL = Purpose In Life; OSFED = Other Specified Feeding or Eating Disorders; BMI = Body Mass Index.
* p < .002. Bonferroni correction was applied. Age and BMI were controlled in all the analysis in the first step
of the regression analysis.
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(R2 = .63). However, meaning in life was not a significant predictor of ED
psychopathology (EAT) in participants with BN, AN Purgative, BED, and
OSFED. In the sample with BN, meaning in life was a significant predictor of
body satisfaction (R2 = .43), borderline symptoms (R2 = .52), and hope-
lessness (R2 = .53). For participants diagnosed with OSFED, meaning in life
was also found to be a significant predictor of body satisfaction (R2 = .41),
borderline symptoms (R2 = .39), and hopelessness (R2 = .68). In the AN
purgative group, meaning in life significantly predicted borderline symptoms
(R2 = .42) and hopelessness (R2 = .63). Finally, in participants with a BED
diagnosis, meaning in life was a significant predictor of borderline symptoms
(R2 = .47) and hopelessness (R2 = .70). The Variance Inflation Factors (FIV)
for the variables were: EAT, FIV = 1.49; Body Satisfaction Scale (MBSRQ),
FIV = 1.56; BSL FIV = 2.26; and BHS, FIV = 1.98. Thus, these results suggest
the absence of multicollinearity.
Discussion
The aim of this study was to analyze whether meaning in life was differen-
tially associated with the ED psychopathology, body image, borderline symp-
tomatology, and hopelessness, depending on the subtype diagnosis.
The main result of this study was that meaning in life is associated with all
the ED subtypes, and this result coincides with a previous study that found
no statistically significant differences in meaning in life among participants
diagnosed with AN, BN, BE, and OSFED (Marco et al., 2017).
The second important result was that the association with meaning in life
is different depending on the type of ED. Specifically in the participants with
the AN Restrictive subtype, meaning in life explained a higher percentage of
variance in the ED psychopathology (30%), body satisfaction (47%), and BPD
symptoms (59%) than in participants with the other ED subtypes. Moreover,
the percentage of variance explained in hopelessness was also high (63%), but
the highest percentage was shown by the participants with BED (70%). Taken
together, these data could indicate that although meaning in life is an
important variable in all the ED subtypes, it is especially relevant in partici-
pants with AN Restrictive. A possible explanation is that in patients with AN
Restrictive the meaning and identity would be fully reached with the ED
(“being thin and perfect”). However, in the other diagnoses (e.g., AN purga-
tive o BN), purging is not associated with the ideal of identity in participants
with ED. In the same way, in patients with BED the normal or overweight are
not their ideal of identity. Thus, AN purgative, BN, and BED could need
other sources of meaning (dysfunctional), such us: drug abuse (Nicholson
et al., 1994) or high risk behaviors (Marco, Perez, et al., 2017) to find the
identity and the meaning in life.
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Our hypothesis was partially confirmed because in AN Purgative and BED,
meaning in life was not associated with ED psychopathology or body satis-
faction when Age and BMI were controlled. Nor was, meaning in life
a significant predictor of ED psychopathology in participants with BN and
OSFED. Thus, we can hypothesize that other variables such us emotional
regulation (Ruscitti et al., 2016) could moderate the association between
meaning in life and ED psychopathology or body satisfaction in these
subtypes.
These results coincide with previous studies. For example, Fox and Leung
(2009) found that participants diagnosed with AN reported lower scores on
existential wellbeing than nonclinical controls, and they suggested that peo-
ple with vulnerability to ED would have limited skills for dealing with
existential anxiety. Serpell et al. (1999) suggested that pursuit of the thin-
ideal, dietary restriction for an enhanced sense of self-control, control over
eating, shape, and weight for enhanced self-worth, and hyper-vigilant body
checking to control one’s shape and weight are dysfunctional strategies that
give people with ED a sense of structure, consistency in their lives, and
identity in the short term, but in the long term, they cannot achieve goals
related to the main sources of meaning. People with ED are more likely to
have high levels of disability, lack positive interpersonal relationships, and
become a significant burden to their families (Touyz & Hay, 2015).
Therefore, this is a paradox because the ED could give patients an identity
and meaning (dysfunctional), and this identity could be a maintenance factor
in the ED psychopathology. Thus, ED patients have low meaning in life,
which will perpetuate the problem (Marco, Cañabate, et al., 2017).
Regarding borderline symptoms, our results suggest that meaning in life
was highly and negatively correlated with BPD symptoms in all the ED
subtype diagnoses. In previous studies, meaning in life was negatively asso-
ciated with emotional dysregulation (Abeyta et al., 2015) and BPD symptoms
(Marco, Pérez, et al., 2017). Emotional dysregulation is a trans-diagnostic
symptom of ED (Racine & Horvath, 2018) and a main characteristic of BPD
(American Psychiatric Association, 2013). Thus, the emotional dysregulation
in ED could lead to cognitive inconsistency, which along with the inability to
establish coherent and meaningful goals or purposes, could impede the
development of a stable self-concept, sense of identity, and meaningful life
in participants with ED.
Hopelessness is a risk factor for suicide in psychiatric patients (Beck, 2006;
Klonsky et al., 2012), and participants with ED have a high risk of suicide (Crow
et al., 2014; Pisetsky et al., 2015). Thus, in this study, meaning in life was highly
and negatively associated with hopelessness in all the ED subtypes. These results
suggest that meaning in life could be an important variable in suicide risk
prevention in participants with ED (Marco et al., 2016).
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The main clinical application of these results is that psychotherapy with
participants diagnosed with ED should not focus only on symptom reduc-
tion (dieting, binge eating, laxative abuse, purging, normal weight).
Instead, a more global intervention should be used, including good gen-
eral quality-of-life autonomy (Touyz & Hay, 2015). For example,
Dialectical Behavioral Therapy has been found to be effective in treating
people with comorbid ED and BPD (Navarro et al., 2018). One of the
main objectives of this therapy is to create a life that is worth living
through values-centered goals. Dialectical Behavioral Therapy is effective
in reducing BPD symptoms, suicide risk, non-suicide self-injuries, and
emotional dysregulation (Stoffers et al., 2012). In addition, Acceptance
and Commitment Therapy has the primary objective of teaching patients
to increase their ability to engage in committed, life-affirming action
based on their values (Hayes, Luoma, Bond, Masuda, & Lillis, 2006).
ACT has been effective in reduce the eating pathology, and it reduces
the rates of rehospitalization after treatment (Juarascio et al., 2013).
Finally, interventions targeting meaning in life could be more acceptable
to patients than those attempting to directly target and change eating and
weight (where there is notorious ambivalence and difficulty), and they
would focus on increasing motivation, adherence, and the rate of treat-
ment progress.
The present study has some limitations. First, the results obtained should be
considered in terms of correlates rather than causal risk factors because the study
design was retrospective, and the fact that it is a cross-sectional study means that
we cannot talk about causality between variables. Further research is needed to
replicate this study using a longitudinal design. Although the overall sample size
was adequate, when we separated the sample according to the ED subtypes, the
sizes were very different, and in some cases small. Thus, in future research,
comparisons of ED subtypes should be carried out with larger samples. We have
not evaluated the presence of other ED, Pica, Rumination Disorder, or Avoidant/
Restrictive Food Intake Disorders. Therefore, future investigations should include
these diagnoses. We have not evaluated comorbidity with other disorders such as
depression, PTSD, or BPD disorder diagnoses. Taking into account that meaning
in life is negatively associated with depression (Volkert et al., 2014), BPD symp-
toms (Marco, Pérez, et al., 2017), and PTSD (Park, 2010), in patients with this
comorbidity, meaning in life could have a greater protective value than in patients
without comorbidity. Future research should evaluate the association between
meaning in life and eating disorder symptomatology, controlling for psychiatric
comorbidity.
Finally, in this study, we have only analyzed the relationship between two
constructs, meaning in life and ED psychopathology. This simplification of
the complexity of ED leaves out many other mediating or moderating
variables that could also contribute to explaining the relationships found in
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our study, for example, emotional dysregulation, PTSD symptomatology, or
perfectionism, among others. Therefore, future research will have to control
these mediating or moderating variables when analyzing the association
between meaning in life and the ED psychopathology. Therefore, these
limitations should always be taken into consideration when interpreting the
results, which should be viewed as exploratory.
Conclusions
Although this is a preliminary study, it is the first to examine the differential
association between meaning in life and the ED psychopathology, body
image, borderline symptomatology, and hopelessness, depending on the ED
diagnosis. Our results suggest that meaning in life is associated with attitudes
and behaviors that characterize ED, body satisfaction, BPD symptoms, and
hopelessness in all types of ED, and it is especially relevant in participants
with the AN Restrictive subtype.
ORCID
José H. Marco http://orcid.org/0000-0002-1545-6452
References
Abeyta, A. A., Routledge, C., Juhl, J., & Robinson, M. D. (2015). Finding meaning through
emotional understanding: Emotional clarity predicts meaning in life and adjustment to
existential threat. Motivation and Emotion, 39(6), 1–11. doi:10.1007/s11031-015-9500-3
Ackard, D. M., Richter, S., Egan, A., Engel, S., & Cronemeyer, C. L. (2014). The meaning of
(quality of) life in patients with eating disorders: A comparison of generic and
disease-specific measures across diagnosis and outcome. International Journal of Eating
Disorders, 47(3), 259–267. doi:10.1002/eat.22193
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental dis-
orders (5th ed.). Washington, DC: Author.
Beck, A. T. (2006). Hopelessness as a predictor of eventual suicide.Annals of the NewYork Academy
of Sciences, 487, 90–96. doi:10.1111/j.1749-
Beck, A. T., Weissman, A., Lester, D., & Trexler, L. (1974). The measurement of pessimism:
The hopelessness scale. Journal of Consulting and Clinical Psychology, 42, 861–865.
doi:10.1037/h0037562
Blinder, B. J., Cumella, E. J., & Sanathara, V. A. (2006). Psychiatric comorbidities of female
inpatients with eating disorders. Psychosomatic Medicine, 68(3), 454–462. doi:10.1097/01.
psy.0000221254.77675.f5
Bohus, M., Kleindienst, N., Limberger, M. F., Stieglitz, R. D., Domsalla, M., Chapman, A. L., …
Wolf, M. (2008). The short version of the Borderline Symptom List (BSL-23): Development and
initial data on psychometric properties. Psychopathology, 42, 32–39. doi:10.1159/000173701
Byrne, S., Wade, T., Hay, P., Touyz, S., Fairburn, C. G., Treasure, J, & Crosby, R. D. (2017).
A randomised controlled trial of three psychological treatments for anorexia nervosa.
Psychological Medicine. Advance online publication. doi:10.1017/S0033291717001349
EATING DISORDERS 561
Cash, T. F. (2000). The MBSRQ users’ manual (3rd ed.). Norfolk, Virginia: Old Dominion
University. Available in. www.body-images.com
Cassin, S. E., & von Ranson, K. M. (2005). Personality and eating disorders: A decade in
review. Clinical Psychology Review, 25, 895–916. doi:10.1016/j.cpr.2005.04.012
Castro, J., Toro, J., Salamero, M., & Guimera, E. (1991). The eating attitudes test: Validation
of the Spanish version. Psychological Assessment, 7, 175–190.
Chesney, E., Goodwin, G. M., & Fazel, S. (2014). Risks of all-cause and suicide mortality in
mental disorders: A meta-review. World Psychiatry : Official Journal of the World
Psychiatric Association (WPA), 13(2), 153–160. doi:10.1002/wps.20128
Cohen, J. W. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Hillsdale,
NJ: Lawrence Erlbaum Associates.
Crow, S. J., Swanson, S. A., le Grange, D., Feig, E. H., & Merikangas, K. R. (2014). Suicidal
behavior in adolescents and adults with bulimia nervosa. Comprehensive Psychiatry, 55(7),
1534–1539. doi:10.1016/j.comppsych.2014.05.021
Crumbaugh, J. C., & Maholick, L. T. (1969). Manual of instructions for the purpose in life test.
Saratoga, CA: Viktor Frankl Institute of Logotherapy.
Fairburn, C. G. (2008). Cognitive behavior therapy and eating disorders. New York, NY:
Guilford.
First, M. B., Williams, J. B. W., Karg, R. S., & Spitzer, R. L. (2016). Structured clinical
interview for DSM-5 disorders-Clinician Version (SCID-5-CV). Arlington, VA: American
Psychiatric Association.
Fox, A. P., & Leung, N. (2009). Existential well-being in younger and older people with
anorexia nervosa-A preliminary investigation. European Eating Disorders Review, 17(1),
24–30. doi:10.1002/erv895
Garner, D. M., & Garfinkel, P. E. (1979). The eating attitudes test: An index of the symptoms
of anorexia nervosa. Psychology and Medicine, 9, 273–279. doi:10.1017/S0033291700030762
Hayes, S. C., Luoma, J. B., Bond, F.W., Masuda, A., & Lillis, J. (2006). Acceptance and commitment
therapy: Model, processes and outcomes. Behaviour Research and Therapy, 44(1), 1–25.
doi:10.1016/j.brat.2005.06.006
Herzog, D. B., Keller, M. B., Sacks, N. R., Yeh, C. J., & Lavori, P. W. (1992). Psychiatric
comorbidity in treatment-seeking anorexics and bulimics. Journal of the American Academy
of Child & Adolescent Psychiatry, 31(5), 810–818. doi:10.1097/00004583-199209000-00006
Juarascio, A., Shaw, J., Forman, E., Timko, C. A., Herbert, J., Butryn, M., … Lowe, M. (2013).
Acceptance and commitment therapy as a novel treatment for eating disorders: An initial test of
efficacy and mediation. Behavior Modification, 37(4), 459–489. doi:10.1177/0145445513478633
Keel, P. K., Dorer, D. J., Franko, D. L., Jackson, S. C., & Herzog, D. B. (2005). Postremission
predictors of relapse in women with eating disorders. American Journal of Psychiatry, 162
(12), 2263–2268. doi:10.1176/appi.ajp.162.12.2263
Klonsky, E. D., Kotov, R., Bakst, S., Rabinowitz, J., ., & Bromet, E. J. (2012). Hopelessness as
a predictor of attempted suicide among first admission patients with psychosis: A 10-year cohort
study. Suicide and Life-Threatening Behavior, 42(1), 1–10. doi:10.1111/j.1943-278X.2011.00066.x
Klonsky, E. D., & May, A. M. (2015). The Three-Step Theory (3ST): A new theory of suicide
rooted in the “ideation-to-action” framework. International Journal of Cognitive Therapy, 8
(2), 114–129. doi:10.1521/ijct.2015.8.2.114
Marco, J. H., Cañabate, M., Perez, S., & Llorca, G. (2017). Associations among meaning in
life, body image, psychopathology, and suicide ideation in Spanish participants with eating
disorders. Journal of Clinical Psychology. doi:10.1002/jclp.22481
Marco, J. H., Pérez, S., & García-Alandete, J. (2016). Meaning in life buffers the association
between risk factors for suicide and hopelessness in participants with mental disorders.
Journal of Clinical Psychology, 72(7), 689–700. doi:10.1002/jclp.22285
562 J. H. MARCO ET AL.
Marco, J. H., Pérez, S., Garcia-Alandete, J., & Moliner, R. (2017). Meaning in life in people
with borderline personality disorder. Clinical Psychology and Psychotherapy, 24, 162–170.
doi:10.1002/cpp.1991
Marco, J. H., Perpiñá, C., & Botella, C. (2013). Tratamiento de la Imagen Corporal en los
Trastornos Alimentarios: Diferencias en la respuesta al tratamiento según el diagnóstico
[Treatment of Body Image in Eating Disorders: Differences in response to treatment
according to diagnosis]. Behavioral Psychology, 21(3), 491–509.
Martela, F., & Steger, M. F. (2016). The three meanings of meaning in life: Distinguishing
coherence, purpose, and significance. The Journal of Positive Psychology, 11(5), 531–545.
doi:10.1080/17439760.2015.1137623
National Institute of Clinical Excellence. (2017). Eating disorders: Recognition and treatment.
London, United Kingdom: Author.
Navarro-Haro, M. V., Botella, C., Guillen, V., Moliner, R., Marco, H., Jorquera, M., …
Garcia-Palacios, A. (2018). Dialectical behavior therapy in the treatment of borderline
personality disorder and eating disorders comorbidity: A pilot study in a naturalistic
setting. Cognitive Therapy and Research, 1–14. doi:10.1007/s10608-018-9906-9
Nicholson, T., Higgins, W., Turner, P., James, S., Stickle, F., & Pruitt, T. (1994). The relation
between meaning in life and the occurrence of drug abuse: A retrospective study.
Psychology of Addictive Behaviors, 8(1), 24–28. doi:10.1037/0893-164X.8.1.24
Noblejas de la Flor, M. A. (2000). Fiabilidad de los tests PIL y Logotest. NOUS. Boletín de
Logoterapia y Análisis Existencial [Logotherapy and Existential Analysis Bulletin], 4, 81–90.
Park, C. L. (2010). Making sense of the meaning literature: An integrative review of meaning
making and its effects on adjustment to stressful life events. Psychological Bulletin, 136(2),
257–301. doi:10.1037/a0018301
Park, J., & Baumeister, R. F. (2017). Meaning in life and adjustment to daily stressors. Journal
of Positive Psychology, 12(4), 333–341. doi:10.1080/17439760.2016.1209542
Pisetsky, E. M., Wonderlich, S. A., Crosby, R. D., Peterson, C. B., Mitchell, J. E., Engel, S. G., …
Crow, S. J. (2015). Depression and personality traits associated with emotion dysregulation:
Correlates of suicide attempts in women with bulimia nervosa. European Eating Disorders
Review, 23(6), 537–544. doi:10.1002/erv.2401
Psarra, E., & Kleftaras, G. (2013). Adaptation to physical disabilities: The role of meaning in
life and depression. The European Journal of Counselling Psychology, 2(1), 79–99.
doi:10.5964/ejcop.v2i1.7
Racine, S. E., & Horvath, S. A. (2018). Emotion dysregulation across the spectrum of
pathological eating: Comparisons among women with binge eating, overeating, and loss
of control eating. Eating Disorders, 26(1), 13–25. doi:10.1080/10640266.2018.1418381
Robinson, P. H., Kukucska, R., Guidetti, G., & Leavey, G. (2015). severe and enduring
anorexia nervosa (SEED-AN): A qualitative study of patients with 20+ years of anorexia
nervosa. European Eating Disorders Review, 23(4), 318–326. doi:10.1002/erv.2367
Roncero, M., Perpiñá, C., Marco, J. H., & Sanchez-Reales, S. (2015). Confirmatory factor analysis
and psychometric properties of the Spanish version of the multidimensional body-self relations
questionnaire-appearance scales. Body Image, 14, 47–53. doi:10.1016/j.bodyim.2015.03.005
Ruscitti, C., Rufino, K., Goodwin, N., & Wagner, R. (2016). Difficulties in emotion regulation
in patients with eating disorders. Borderline Personality Disorder and Emotion
Dysregulation, 3(3), 1–7. doi:10.1186/s40479-016-0037-1
Schneider, B., Schnabel, A., Wetterling, T., Bartusch, B., Weber, B., & Georgi, K. (2008). How
do personality disorders modify suicide risk? Journal of Personality Disorders, 22(3),
233–245. doi:10.1521/pedi.2008.22.3.233
EATING DISORDERS 563
Schulenberg, S. E, & Melton, A M. (2010). A confirmatory factor-analytic evaluation of the
purpose in life test: preliminary psychometric support for a replicable two-factor model.
Journal Of Happiness Studies, 11(1), 95–111. doi: 10.1007/s10902-008-9124-3
Schulenberg, S. E., Strack, K. M., & Buchanan, E. M. (2011). The meaning in life question-
naire: Psychometric properties with individuals with serious mental illness in an inpatient
setting. Journal of Clinical Psychology, 67(12), 1210–1219. doi:10.1002/jclp.20841
Serpell, L., Treasure, J., Teasdale, J., & Sullivan, V. (1999). Anorexia nervosa: Friend or foe?
International Journal of Eating Disorders, 25(2), 177–186. doi:10.1002/(ISSN)1098-108X
Sinclair, S., Bryan, C. J., & Bryan, A. O. (2016). Meaning in life as a protective factor for the
emergence of suicide ideation that leads to suicide attempts among military personnel and
veterans with elevated PTSD and depression. International Journal of Cognitive Therapy, 9
(1), 87–98. doi:10.1521/ijct.2016.9.1.87
Soler, J., Vega, D., Feliu-Soler, A., Trujols, J., Soto, A., Elices, M., & Pascual, J. C. (2013).
Validation of the Spanish version of the borderline symptom list, short form (BSL-23).
BMC Psychiatry, 13(1), 139–146. doi:10.1186/1471-244X-13-139
Steger, M. F. (2012). Experiencing meaning in life. In P. T. P. Wong (Ed.), The human quest for
meaning: Theories, research and applications (2nd ed., pp. 165–184). New York, NY: Routledge.
Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. (2006). The meaning in life questionnaire:
Assessing the presence of and search for meaning in life. Journal of Counseling Psychology,
53(1), 80–93. doi:10.1037/0022-0167.53.1.80
Steger, M. F., Kashdan, T. B., & Oishi, S. (2008). Being good by doing good: Daily eudaimonic
activity and well-being. Journal of Research in Personality, 42(1), 22–42. doi:10.1016/j.
jrp.2007.03.004
Stoffers, J. M., Völlm, B. A., Rücker, G., Timmer, A., Huband, N., & Lieb, K. (2012).
Psychological therapies for people with borderline personality disorder. Cochrane
Database of Systematic Reviews, 2, CD005652.
Thompson-Brenner, H., Shingleton, R. M., Thompson, D. R., Satir, D. A., Richards, L. K.,
Pratt, E. M., & Barlow, D. H. (2016). Focused vs. Broad enhanced cognitive behavioral
therapy for bulimia nervosa with comorbid borderline personality: A randomized con-
trolled trial. International Journal of Eating Disorders, 49(1), 36–49. doi:10.1002/eat.22468
Touyz, S., & Hay, P. (2015). Severe and enduring anorexia nervosa (SE-AN): In search of
a new paradigm. Journal of Eating Disorders, 3, 26. doi:10.1186/s40337-015-0065-z
Utzinger, L. M., Haukebo, J. E., Simonich, H., Wonderlich, S. A., Cao, L., Lavender, J. M., &
Crosby, R. D. (2016). A latent profile analysis of childhood trauma in women with bulimia
nervosa: Associations with borderline personality disorder psychopathology. International
Journal of Eating Disorders, 49(7), 689–694. doi:10.1002/eat.22532
Viñas, F., Villar, E., Caparrós, B., Juan, J., Cornellá, M., & Pérez, I. (2004). Feelings of
hopelessness in a Spanish university population: Descriptive analysis and its relationship
to adapting university, depressive symptomatology and suicidal ideation. Social Psychiatry
and Psychiatric Epidemiology, 39(4), 326–334. doi:10.1007/s00127-004-0756-2
Volkert, J., Schulz, H., Brütt, A. L., & Andreas, S. (2014). Meaning in life: Relationship to
clinical diagnosis and psychotherapy outcome. Journal of Clinical Psychology, 70(6),
528–535. doi:10.1002/jclp.22053
Weinbach, N., Sher, H., & Bohon, C. (2017). Differences in emotion regulation difficulties
across types of eating disorders during adolescence. Journal of Abnormal Child Psychology,
1–8. doi:10.1007/s10802-017-0365-7
Wilson, G. T. (2005). Psychological treatment of eating disorders. Annual Review of Clinical
Psychology, 1, 439–465. doi:10.1146/annurev.clinpsy.1.102803.144250
564 J. H. MARCO ET AL.
